)
Form CPF M 102; Campaign Finance Report =
Municipal Form - : PR
Office of Campaign and Political Finance Y L R
Cemmemmty =X - k‘~
of Massachusutse - T }4
File with: = —
City or Town Clerk or Election Commission s )
Please print or type all information, except signatures. » e
Fill in dates: Manth Dake Yom Month _Dete Yem
Reporting Period Beginning_ /&~ 5 S0/2- Ending /2~ rd POL A

Type of report: (Check onc)
[8th day preceding preliminary [J8th day preceding election [130 day after election %ear-end report [Jdissolution

1 \ (feemins o 7HE G07#S )
Full Name of Candidate (if applicable) Committee Name
on/

Office Sought and District Name of Committee Treasurer
6 D Steerr Qfcur A

. Residential Address Committee Maiiing Address

L Tel. No. (optlonal)j \ Tel. No. (optionil)/
( SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ J059.5/
Line 2: Total receipts this period (page 2, line 11) $ &30 00
Line 3: Subtotal (line 1 plus line 2) S F2L7F. 57
Line 4: Total expenditures this period (page3,line 14) § 2 2¢8, 75~
Line 5: Ending balance (inc 3 minus line 4) $ S53/. 06

Line 6: Total in-kind contributions this period page4y S Y5 6. O
Line 7: Total (all) outstanding liabilities (page 4) S o
Line 8: Name of bank(s) used &Ewz2 0005 /3 0K- y
.
g v

Affidavit of Commitiee Treasurer:

1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complets statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period and represents the

\

campaign finance activity of under MadeﬁhmﬁmhmwﬂhﬂuwmdMGLnﬂ.
Signed wnder the penalties of perjury: )
Yard)?Z Jl-3l-y2
Treasdfer's si i - Dato
. vy
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
' N\

Affidavit of Candidate: (check 1 box omly)

O Candidate with Comamittee and no activity independent of the committee ]

I certify that | have examined this report including attached schadules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, of all persons acting under the authority or on behalf of' this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any
(J Candidste without Committee OR Candidate with independent activity filing separste report _ .
I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, 1 true and complets statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disburseraents, inkind contributions and liabilities for this reporting period and represents the
campaign finance activity of all acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 35.

%ﬁf Signed under the penalties of perjury: /2‘- 3/ —/&’

Date




Pagc,o@f"é

SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
Jtemize those receipis over $30. In addition, the vccupation and employer must be reported for all persons who
contribute $200 or more in a calendar year. _

This page may be copicd if additional pages are required to report all receipts. Please include your committee name and a page

number on each page.
Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)

| SEE Awuntsed | ST

[ Line 9: Total receipts in excess of $50 (or listed above) 1248'2¢.
™ Line 10: Total receipts $50 and under* (not listed above) /30 00

Line 11: TOTAL RECEIPTS IN THE PERIOD A 30|c)| Enter on page 1, line 2
ol you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




SCHEDULE A: RECEIPTS Friends of GLTHS
Donations
Date Received Name & Address Amount
12/22/2012|CTE Tom Golden 24 Munroe Street Lowell, MA 01850 ~ $100.00

%36_30F(o



%@t Yot |,

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)

SEC” Mirprszp

Line 12: Expenditures over $50 A2/9 |50
Line 13; Expenditures $50 and under* A9 85T
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| 2048/ 75

*If you have itemized expenditures of $50 and under, include them in linc 12. Line 13 should include only those expenditures not
itemized above. Page 3




SCHEDULE B: EXPENDITURES

_lOé_ 12/5/12 Drocu’r His’roricol Socie’ry

- 107 12/6/12 Compougns that Wm _
108 12/6/12|Corbon Colors - DF cords and mailing
109 12/7/12]Lowell Sun

1]0 12/18/12|_C0rbon Colors - TY cords
1111 12/22/12/MJ Ross Group Inc.




%jté sF

SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than'$50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16.

Date | From Whom Received* Residential Address Description of " Value
Received Contribution
/ WEBSTEE- JO6T W. uhifiémn SH fHEE Cppun) Sign's
%//}’ Peintainte Co- ZVC. | ), yidcadys o menk STpes Y aw

/ , T TN —
/%‘/p Kchare! Lowan L/gfﬁ—’» CASH /S

Line 15: In-kind over $50 AL 00
Line 16: In-kind $50 and under VAQPA)
Enter on page 1, line 6 Line 17: Total In-kind Y5y

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) -0 —

This page may be copied if additional pages are required to report all activity. Please include your committec name and a page
number on each page. é" printed on recycled paper Page 4



Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campaign and Political Finance

NECTRHIRL

e

2
— ]
File with: o
City or Town Clerk or Election Commission -
Please print or type all information, except signatures.

Fill in dates: Monih Date Yeur Month Dets Year

Reporting Period Beginning___/ / /3 Ending__/ y74 /2

Type of report: (Check one)

O8th day preceding preliminary [18th day preceding election (A?:O)ﬂy after election [lyear-end report Ddissolutionj
(— f—'gz -

N\ . o
Z ELTHS )
Full Name of Candidate (if applicable) Committee Name ,
)
Office Sought and District me of Committee Treasurer
26 [ ST st
. Residential Address Committee Mailing Address
k TelL No. (optional) ¥ Tel. No. (optional_)/
(" SUMMARY BALANCE INFORMATION: h
Line 1: Ending balance from previous report $ $3/06
Line 2: Total receipts this period (page 2, line 11)

$
Line 3: Subtotal (ine 1 plus line 2) $ 53,06
Line 4: Total expenditures this period (page 3, line 14)

$
Line 5: Ending balance (linc 3 minus line 4) $_ 53/ 06
Line 6: Total in-kind contributions this period (page 4) s
Line 7: Total (all) outstanding liabilities (page 4) s
Line 8: Name of bank(s) used EMTRAUE L /r74—
. ;

P
Affidavit of Commitiee Treasurer:

leen.ifyﬂmlhlveemnimdmilmponimludingaundulnduhluwditis,maubcno{mykmuﬁedpmabdieﬁamudmmmmddlwip
ﬂnmaaivi(y,inchad'mgalleom'bmiom,Mmmmwmmmﬁli&uhmmmew
campaign finance activity of all j ity or on behalf of this committee in {ance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury:

=N )
L : " Due

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
Affidavit of Candidate: (check 1 box omly) w
O Candidate with Committee and no activity independent of the committee
[ cetify that I have examined this report including attached schedules and it ix, 10 the best of my knowledge and belief, a true and complets statement of all campaign
finance activity, oﬁjlpumaﬂingundnrﬁnlmhu'&yamhdﬂl‘ofthhmﬁwhmdumwiihﬂwmquirmwnunfM.O.Lc.SS. 1 have not received any
) Candidate without Committee OR Candidate with independent activity filing separate report '
Iouﬁfg'thnlhlveaminedlhhmincludiuglﬂadndmmitis.ml}wbenofmyknowledgeandbeliaf,umemdmplﬂemohllwmgl
ﬁmumy,Mmmmmmmmmmmm«r«mmmmwm
umpa.igx&maﬂivityofdlpumuningunda’ﬂululwrilywmbdﬂfofmiseomniuuinam-&mewithﬂumquinmamofM.G.Lc. 35.

Signed under the penalties of perjury:

KCandldm signature (in nk)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts

over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{temize those receipis over $30. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

pumber on each page.
Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)

| e

—

Line 9: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD —~ = | Enter on page 1, line 2
:-ffyou have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.

SCHEDULE B: EXPENDITURES

Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

number on each page.

Date Paid To Whom Paid

Address Purpose of Expenditure

Amount
(alphabetical listing)
/ S
Line 12; Expenditures over $50
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES ~O |

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not

itemized above.

Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than'$50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16.
Date | From Whom Received* Residential Address Description of " Value
Received ' Contribution

/e

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind N/ Ea

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Vi

Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) O~

s¢ include your committee name and a page

This page may be copied if additional pages are required to report all activity. Plea
Page 4

number on each page. {" printed on recycled paper



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: | Of-af - Or 2,‘ Ending Date: | iz (¥/72- |
Type of Report: (Check one)
[[] 8th day preceding preliminary %8th day preceding election [} 30 day after election [] year-end report  [] dissolution
l | |[Feeias g are & 748 |
Candidate Full Name (if applicable) Committee Name
| 2 o @ | |72y Apemsaises |
i —- _c'_D_ 3 O‘ﬁﬁ‘foe ISOUBht and District Name of Committee Treasurer
I E = N5 2 K DAs7- 274~ |
S : "I‘liasldcntiai Address Committee Mailing Address
- ! e
Telephone Number {optional); I 42 j Telephone Number (optional): | I
Le. : :
= SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report = O -
Line 2: Total receipts this period (page 3, line 11) CA 0‘(;’ A. 00
Line 3: Subtotal (line 1 plus line 2) S AAA. C]é)
Line 4: Total expenditures this period (page 5, line 14) £ / 2 c:;:) ’ /9
Line 5: Ending Balance (line 3 minus line 4) j Vi é/ 7 g/
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: I I

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it i
activity, including all contributions, loans, receipts, expenditures, disburs

finance activity of all persons acting under the auth%e/h_alf of this ¢
Signed under the penalties of perjury: A (Treasurer's signature) Date: /

7 < A
FOR CANDIDATE FILINGS ONLY: Affidavit of"Candidate: (check 1 box only)

to the best of my knowledge and belief, a true and complete statement of all campaign finance
, in-kjndxonti ns and liabilities for this reporting period and represents the campaign
] ance with the requirements of M.G.L. ¢. 55. ;

Candidate with Committee and no activity independent of the committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

I:I I certify that ] have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

3—2f.
(Candidate's signature) Date: l /ZZ/’ z/ / &/ —l
{

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received | .  (alphabetical listing required) Amount (for contributions of $200 or more)

F Y

SEr Aatesep |SHAEE;

Line 9: Total Receipts over $50 (or listed above) ,’2/2 92.0
Line 10: Total Receipts $50 and under* (not listed above) VE2%07,
Line 11: TOTAL RECEIPTS IN THE PERIOD 433300 ||« Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2



Schedule A: Receipts

FRIENDS OF THE

GLTHS

Date Received Name & Address
11/30/2012 Anthony Gilardi
11/30/2012 Bond Electric
11/30/2012 Boutin Appraisal Inc
11/28/2012 Brox Industries

12/3/2012 Cash
11/15/2012 Dakota Systems
11/28/2012 Dracut Hardware
11/28/2012 Erik Gitchier
11/30/2012 James Cassin

12/3/2012 John M Sheehan
11/30/2012 Marc Gosselin
11/30/2012'Mary Jo Santoro
11/30/2012 Michael Hayden
11/30/2012 Michael McGovern
11/30/2012 Michael Zlotnik
11/21/2012 \Victor Olsen

19802 Bristol Sq. Ln

161 Surrey Lane
255 4th Ave

1471 Methuen St
not deposited
Broadway Rd

1982 Laveview Ave

_Fairmount Street

520 Forrest Street
103 Chapman St
29 Chestnut Cir
25 Hadley St

124 Boylston St.

86 Chelsea St

80 Sue Ann Drive

‘Bethesda, MD 20814
|Dracut, MA 01826

Lowell, MA 01854
Dracut, MA 01826
petty cash

Dracut, MA 01826

|Dracut, MA 01826

Lowell, MA 01852

_Lowell, MA

Methuen, MA 01844
Dracut, MA 01826

Merrimack, NH 03054
|Lowell, MA 01851

Lowell, MA 01852
Gardner, MA 01440
Dracut, MA 01826

Amount Occupation&Employer
$100.00
$100.00
$100.00
$100.00
$100.00
$500.00 Local Business donation
$100.00
$100.00
$100.00
$100.00
$200.00 Police Officer
$200.00 Superintendant of GLTHS
$100.00
$100.00
$100.00.
$142.00

$2,242.00




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 350 and under may be added together,

from committee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)
To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

vz

Line 12: Total Expenditures over $50 (or listed above) /737, 92
Line 13: Total Expenditures $50 and under* (not listed above) 3Y. 472
Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD /17 /?

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
Page 4

above.



SCHEDULE B: EXPENDITURES

101
102
103
104

105

11/21/12
11/29/12
12/1/12
12/4/12
12/4/12

Carbon Colors -{posters | fundraiser letter)
Carbon Colors -(DF cards | invitations)
Anthony Archinski - reimbursement supplies
Loweli Sun

Carbon Colors - DF cards and mailing

82.34
218.00
34.47
375.00

$462.38

1,172.19



Form CPF 101 BQ: STATEMENT OF ORGANIZATION
BALLOT QUESTION COMMITTEE

Commonealth of

Office of Campaign and Political Finance P~
Massachusetts —
Oftice of Campaign and Political Finance =] ﬂ___}
One Ashburton Place CPF 1D #: e
Boston, MA 02108 S L3
(617) 727-8352 Please print or type all information, except signatures, - '; : =

NOTICE IS HEREBY GIVEN, in accordance with the provisions of M.G.L. Chapter 55, of the or gaﬁzatlon of
a ballot question committee as follows;

1. Name: _ Fh ‘é?ufﬁ—‘? O~ THE
(See note 1) ~ . _
o creER. LoweLe TEAICHL bt Crfad
2. Mailing Address: 76 D A

Dagt, M- QPG

3. Purpose / Specific issues 70 AHOMIrE. A FIRIOEME/IE OSTCoORE
and interests (See note 2) s
o BALot CYE T4

4, Topic of question: 7§2EF M‘m‘n 72 &/4@ &Q_ 3l fél/d(/ﬂgig EEOJZZT

Question number, if known

5. Committee is formed to (check one): support (/ / oppose the question.
6. Officers: Name Residential Address City/State/ZIP Tel. No._
Chairman: AZxe D/&,UJ} s bncord Ad  Drocur ME 01k2e 97893750713
Treasurer: WA&( 76 D SHA DR 0528 G278 sP 6208
Other Officer:

Attach additional page, if necessary, with other officers and finance committee, if any.

The chairman and treasurer of a political committee should be aware that provisions of M.G.L. c. 55 specify that each treasurer of a
political committee shall keep and preserve detailed accounts, vouchers and receipts for a period of six years from the date of the
relevant election. Chapter 55 also specifies that no expenditures shall be made for, or on behalf of, a political committee without the
authorization of the chairman or treasurer, or their designated agents; and, that all the funds of a political committee shall be kept
separate from any personal funds of any officers, members or associates of such committee.

SIGNED UNDER THE PENALTIES OF PERJURY:

I hereby accept the office of Chairman of the above-named committee:
, ,ﬁ%/’” / 12, / 2
Chau"man's'ﬁnaﬂ‘( Date

I hereby accept the office of treasurer of the above-named committee. I understand that [ am subject to certain duties and
liabilities under M.G.L. c. 55, including the timely filing of campaign finance reports. Iam aware that an appointed public
employee may not serve as treasurer of a ballat question committee.

Y Aﬂ— / P

ate




